
Town /YilLage Of Harrison
l" Heineman Place
Harrison, hry 10528
9L4-67A-3087

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable
accommodation to the application and/or interview process should noti$r a representative of the Human Resources Department.

Name Applicant ID #
Fi rst Middte

Address
Street City

Cellular/OtherPhone# ( ) E-mailAdclress

ZIP Code

Telephone #

Position(s) applied for

Referral Source ( Please

n walk-In

Date of application / /
check the appropriate category and List the source.)

I
il
n
I

School

I Employee

n Advertisement

t] Company'.s Website

tl Other Internet

If necessary, best time to call you is ...
I Ho*. I c.ttular/other

Muy we contact you at work?..... ...... [] y.r I Xo
If yes, work number and best time to call:

()
If you are under 1B and it is required,
can you furnish a work permit?..... .. I Yes I Xo

If no, please explain:

Have you submitted an application here before? ...... n yes I xo
If yes, give date(s) and position(s):

Yes No

Is this application a request for reemployment
following arl extended rnilitary leave of absence
from this company? ..... I yes I Xo

Are you legally eligible for employment
in this country? .. .... I y.r f Xo

]ob Fair

Staffing Agency

Government
Employment Agency

n other

.AM.PM Wili you rvork overtime

If no, please explain

if required? ..... I Y.s I Xo

:

Afvl

Plvl Are you able to perform the "essential functions" of the job
for u'hich ysu are applying (with or r,r'ithout reasonable
accommodation)?

This question is not designed to elicit information about an applicant's disabitity.
Please do not provide inforrnation about the existence of a disabil.ity, particular
accommodation, or whether accornmodation is necessary. These issues may be
addressed at a later stage to tlre extent permitted by taw.

f Yes f Xo I N..d more information about the
jobs "essential functions" to respond

Driver's license number required if driving may be required in the
job for which yor-r are applying:

State

Have you ever been bonded? .... . fl rcr I Xo

Answering "yes" to the following question does not constitute an automatic bar to
employment. Factors such as date of the offense, seriousness and nature of the
viotation, rehabititation and position applied for witt be taken into account.

Have you ever pleaded 'guilty" or "no contest" to
or been convicted of a crime?..... . I Yes I Xo

If yes, please provide date(s) and details:

Have you entered into an agreement lvith any former employer or
other parlF (such as a noncompetition agreement) that might, in any
\,vay, restrict )CIur ability to rvork for our company?........ I Yes I Xo

If yes, please explain:

Have you ever been employed here before?

If yes, give dates: From / / To

n
/

n
/

What

$

Date available for work
is your desired salary range or hourly rate of pay?

Per

Type of employment desired: I p.ttt-Time I Part-Time

I fa.rcational Co-Op I S.uronal l--'] -LJ lemporar)/

Will you relocate if job requires it? . I Y.r I Xo

Will you travel if job requires it? .....I y.r I Xo

If they have been explained to you, are you able to meet the
attendance reqr,rirements of the position?... I I{/A I y.s I xo

AN EQUAL OPPORTUNITY EMPLOYER



Starting with your most recent employet provide the following information.

Summarize the type of work performed and job responsibilities.

fl Hou,ty fl suury

l4ay we contact for reference?

f] v., f No f] tr..,.

E-mait:

fl uou,.ty I sururu

Employer

Street address

Starting job titLe/finat job titLe

immediate supervisor and titte (for most recent position hel.d)

Why did you teave?

Tetephone H

5tate

Month

Dates ernployed:

Com mission/Bonus/0ther Compensation

Com mission/Bonus/Other Com pensation

fVhat did you like most about your position?

What were the things you liked least about the position?

Employer

Street address

Starting job title/finatjob titte

Immedjate supei'visor and tjtle (for most receni position held)

V/hy did you leave?

Telephone #

State

May lve contact for reference?

Iv., f]ru. Itu,.,

E-mail:

Dates enrptoyed:

Com mission/Bonus/0ther Compensation

Com mission/Bonus/0ther Co m pensation

f Hou,ty f srr.ry

I uou,,ly fl sur.,y

Summarize the type of work performed and job responsibilities.

lVhat did you l'ike most about your position?

lVhat were the things you Liked least about the position?

Employer

Street address

Starting job titte/finat job titte

Immediate supervisor and title (for most recent position he[d)

Why did you teave?

Tetephone $

State

Dates employed:

Com m ission/Bonus/Other Compensation

Com rnission /Bonus /1ther Compensation

I Hou'ry [J suru,.y

May we contact for reference?

[v., Iroo fur.,.

E-mail.:

I uou,.ry I srtu,y

Summarize the type of work performed and job responsibitit.ies.

What did you [ike most about your position?

i

I

What were the things you tiked least about the position?

Emptoyer

Sireet address

Starting job tjtle//final job titLe

Imnrediate supervisor and titie (ior most recent position he[d)

Vv'hy did you teave?

Telephone #

City State

l,lonth
Dates emp[oyed:

Com mission/Bonus/Other Com pensation

I Ho*ty fl srru*

l'4ay we contact for reference?

I v., [ ruo [-l t.t.,

E-mail':

fJ Hou,ly I s.1'u,.u

Summarize the type of work performed and job responsibiliiies.

What vrere the things you [iked least about the position?

Commission/Bon usrlg1her Com pensation

What did you [ike most about your position?



Explain any gaps in your employment, other than those due to personal illness, injury or disability.

Ifnot addressed on previous page, have you ever been fired or asked to resign from ajob?. [}et ilxo
If yes, please explain:

Summarize any special training, skills, licenses and/or certificates that may assist you in perforrning the position for which you are applying:

Cornputer Skills (Check appropriate boxes. include software tit[es and years of experience.)

f Word Processing

I Spreadsheet

Years:

Years:

Years:

Years:

f] Internet

I Other

Years:

Years:

Years:

Years:

I Presentation

f E-rnail

I other

I Other

Starting with your most recent school attended, provide the follorving information.

fl Diptoma

I Degree

n Certificatjon

fl0ther
flDiptoma

I Degree

I Certification

flother
I Diptoma

flCertification

fJCertification

I other

List names and telephone
If not applicable, list three

numbers of three business/work references tvho are ,xot related
school or personal references rvho are not related to you.

to you and are not previous supervisors.

SS*

We will use this information oniy for employment purposes and make reasonable efforts to safeguard your privacy.



citizenship, age, rnental or physicat disabitities,

List special accomplishments, publications, awards, etc.

Exctude information that would reveal race, cotor, religion, sex, national origin, genetic information, citizenship, age, mental or physicat disabitities,
veteran/reserve, National Guard or any other similarty protected status.

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers?

n Yes f No n Not Applicable

If yes, please explain:

Is there any other job-related information you want us to know about you?

I certify that all information i have provided in order to apply for and secure work with this employer is true, complete and correct.

frorn consideration for employment on any basis prohibited by applicable local, state or federal law.

I understand that this applicationremains current for only 30 day.s. At the conclusion ofthat time, ifI have not hearcl from the employer and still wish to be considered for
employment, it will be necessary for me to reapply and fill out a nes'application.

If I am hired, I understand that I am.free to resign at any time, with or without cause and r.vith or without prior notice, and the employer reserves the same right to terminate my

and that no implied oral or written agreements contrary to the foregoing express language are vilid unless they are in writing ancl signed by the employeri president.

to complete an I-9 Form in this regard.

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose oflimiting or excluding an

citizenship, genetic information, age, disability, or any oth€r protected status, Examples ofprohibited harassment include, but are not limited to, unielcome physical

other graphic materials, and any other words or conduct that demean, stigmatize, intimidate, or single out a person because ofhis/her mlembership ir u pio-tected category.
Harassment of our employees is strictly prohibited, whether it is committed by a manager, coworker, subordinate, or non-employee (such as a venior or customer),
The Company takes all complaints ofharassment seriously and all complaintswill be investigated promptly and thoroughly
I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) etiminate me
from further consideration for employment, or (ii) may result in my immediate discharge from the employer's servicl, whenever it is discovered,

DO NOT SIGN I.]NTILYOUIIAVE READ THE ABOVE APPLICANT STATEMENT.

I certify that I have read, fully understand and accept ali terms of the foregoing Applicant Statement.

Signature of Applicant Date /

ATTORNEV, ^EEEEEE[E!'

coMPffi,rnr

800-999-91 I I . 1\'!\'lv.gneil.com to reorder


